Let us briefly examine these myths. Ill health, or illness (or being ill at ease with yourself) has as much to do with our socioeconomic and cultural circumstances as it does with disease. Furthermore, the two interact in a complex way that is difficult to fathom. This is one of the reasons for the second premise being a myth: many diseases may eventually be prevented or become curable, but it is unlikely that we will live for ever or that the ageing process will be completely defeated, and there is little doubt that many of us will continue to be 'ill-at-ease' with our lot. In many parts of the world, including the UK perhaps, we might be able to do more for health through social engineering than by molecular biology or genetic engineering. However, the second myth is certainly a major and powerful force for group cohesion-it seems to be the rallying cry of most academics in medicine, as well as funding bodies and governments. Perhaps, as in the case of the Balkans, our leaders should learn from history. The history of medicine teaches us that most major medical advances have come from serendipity, with science filling in some of the gaps after the event, rather than before it. Finally, it is commonplace to believe that things were better in the past; but we should remember the great advances that have been made by modern medicine, such as eradication of smallpox, control of many other infectious diseases, and amazing surgical plumbing feats than can achieve miracles for many people who would have died in the past.
The book Narrative Based Medicinel, a collection of wonderful essays edited by Trisha Greenhalgh and Brian Hurwitz, does much to help dispel my first myth, goes some way to undermining the second, but is in serious danger of fuelling the third. The basic premise of the book is that narrative is at the heart of medicine, and the contributors provide many challenging angles on this concept. The book also questions the fundamental nature of medicine, and forces the reader to ask what being a doctor is really all about. What are the values that underlie the provision of healthcare? What are we doing when we offer help to our patients? The modern paradigm would teach that we are there to diagnose and treat specific diseases, and the startling successes that we have had in achieving such goals foster blind adherence to this mode of functioning (or myth). But, as many of the contributors to the book point out, such blind adherence can be at the expense of giving help of a more fundamental and humanitarian kind, and at the expense of the style of help that our predecessors were often masters at providing. Many of our patients want to share their experiences and to find meaning within their predicaments, and this may be more important to them than a prescription or a diagnostic label. This can only be achieved through narrative. As Anna Donald points out, we 'live in words' and our experiences are all remembered, dreamt of, recounted and explained through words and narrative. June Macnaughton reminds us that, for all their professed adherence to science and evidence, doctors spend much of their teaching time, as well as social time when gathered together, exchanging medical anecdotes. The power of the particular story (narrative) helps them understand generalities as well as share in experiences. She reminds us that such story telling, although a far cry from the sort of scientific rigour credited to the 'evidence' hierarchy, nevertheless accumulates and helps inform the clinician's knowledge about the possibilities and extremities in the management of disease. And telling stories can be therapeutic for our patients, as well as ourselves: Gillie Bolton's essay shows that it can be therapeutic for the terminally ill to write the narrative down (did you know that there is RCT-based evidence that therapeutic writing is beneficial?), and 'clinical experience' suggests that to share the experience of many illnesses with an empathetic professional ear is equally therapeutic. Caring remains important in medicine2'3. But we don't listen enough to our patients in modern medicine. Iona Heath tells us that on average a doctor interrupts a patient after just 18 seconds of narrative, but that, if left to proceed, the full story will usually last just 28.6 seconds. If only we could give them all those precious 10 seconds.
There are many delightful cameos in this book: Stephen Jay Gould, for example, draws on his own experience of being diagnosed as having an abdominal mesothelioma to indicate that 'the median isn't the message'; and Sir Richard Bayliss points out that narrative often emerges and provides the diagnosis even within the briefest of conventional modern clinical encounters. I found little to disagree with, though for a hospital-based clinician like myself, the book does have rather too much emphasis on primary care: some authors seem to suggest that it is only m general practice 380 that one can really share in the experience of illness with patients. Not so. As a rheumatologist working in the same city for over 20 years I have had the opportunity to share in the experience of arthritis with many people. Time to share what happens to patients over many years as well as time to spend with them when they consult you are great privileges.
Today we are in the middle of a period of obsession with evidence-based medicine (EBM). At first sight narrativebased medicine (NBM) might seem to be in direct conflict with EBM; after all, evidence for many people means objective data, not anecdote. These days numbers are everything: for example, when researchers want to find out about patient views they are generally taught to design questionnaires that encourage the responses yes or no, a discipline that certainly makes it easier to present things in clear numerical formats. And yet, if they were to go and talk with the patients they would quickly learn that the better and truer answers were often 'well it depends' or 'sometimes'. However, EBM and NBM need not be in conflict. As Trish Greenhalgh points out in one of her chapters, there is a pressing need for synergy between these two approaches and there are no real barriers to such a development. David Sackett and colleagues4, exponents of EBM, claim that 'evidence based medicine means integrating individual clinical expertise with the best available external clinical evidence'. They do not go on to define clinical expertise, but interpretation of narrative must surely be one of its key features. Greenhalgh suggests that things only go wrong with EBM when doctors forget about the context and narrative and 'abandon the interpretative framework and attempt to get by on "evidence" alone'. I was surprised by two apparent omissions from this important book. First, there is little mention of qualitative research methods and the attempts thereby to apply critical scientific analysis to narrative-surely that deserves a chapter in the next edition. Secondly, there is little mention of the values of either doctors or patients. To my mind one of the most important aspects of patient narrative and its interpretation is the insight that it offers into what really matters to the patient, as an individual. When I am consulting with a patient with arthritis diagnosis is rarely difficult; the challenge is to define what the most important issues are-and that depends on the context, patient values and my interpretation of his or her narrative. Until I have a feeling that I know what the problems are, I do not know where to centre my therapeutic efforts. This concept is inherent in many chapters of the book, but it could be spelt out better. Perhaps there is room for even more multidisciplinarity in the next edition, with inclusion of health psychologists in addition to the social scientists, ethicists, and literary scholars who have contributed to the present volume.
You may not wish to read all of the book, but if you look at nothing else please buy it so that you can read two short but very moving essays by Greenhalgh ('The Conker Tree' and 'Dear Tom') and the superb chapters by Iona Heath and Marshall Marinker. It will not take you long. It may change your life. More importantly, it may change the lives of your patients. Add NBM to your EBM, and discard your medical mythology.
